S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # 51441 t f Stat
1. Entity Name ecre al y O a e
ED DECLAIR BROKERAGE, INC. : 04-29-2002 90182 011 ***150.00
Principal Place of Business Malling Address
3520 NW 133RD ST 3520 NW 133RD ST .
GAINESVILLE FL 32606 GAINESVILLE FL 32606 : [' 8 {] B’qf
N — R ERREREERD A
Suite, Apt. #, &lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2991556 Not Applicable
Zip Country - p Country 8. Certificate of Status Desired O ?g'ggq L’:?:;“‘mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ° N T e T e e e e e et e mme— - _._Name _____ —_— ] X i .
DECLA‘H’ EDWARD L Street Address (P.O. Box Number is Not Acceptable)
3520 NW 133RD ST
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed namg ¢f registsred agent and iitla if applicatle. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
" . X 10. Election Campaign Financin
Tax filing requirement and elects ‘o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mr?bution d 0 fc?d;?j?oh}liz:e
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME DECLAIR, EDWARD LEWIS HAME
STREET ADORESS 15748 NW 50TH ST. STREET ADDRESS
orv-st-2p - |CORAL SPRINGS FL CITY-ST-Z7P
TITLE D [ petete TITLE O change [ Addition
NAME DECLAIR, BETTY LOU NAME
STREET ADORESS |5748 NW 50TH ST STREET ADDRESS
orv-s1-2¢  [CORAL SPRINGS FL CITY-5T-2IP
JIE ] e i o Dot fE L [ Change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TINLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TITLE [ petate TITLE O change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or 1he recgiwes or trustee empowerad to execute Jkis report as required by Chaplec 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

2770 / F/ 702 95/-75 4450

Date Daytima Phone #

CR2E034 (9/01)



